2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L03000052785 ecretary of State
. Entity N
1. Eniy Rame 04-19-2005 90009 Q27 ****50.00
DBA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
800 HARBOUR DRIVE 800 HARBOUR DRIVE . ry,
SUITE 3 SUITE 3 ‘U"J/‘?q
NAPLES FL 34103 NAPLES FL 34103
e s O O
Suite, Apt, #, ew/ Suite, Apt. #, atg, / 15t MOORE CR2E083 (10/04)
City & Statg, City & State 4. FEl Number Applied For
, 30 bt 078 (04'83\ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'ggm‘;?:'dtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name - ,
PAULICH, JOHN Il Cof frtare et qer@d A, <€,
801 ANCHOR RODE DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 203 ; : —
NAPLES FL 34103 . - ST Y7 Cac7Eteon dre
. : Ci
—7 VAP FL 7’0/ ¢32

8. The above named entity submits this statement for the-plirposd /r,;" ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered-agent. - - : ,,/’

- —
SIGNATURE — Ho# faorictpar= g2 f’MT‘

Sgnatute, W or arinted name of rsg]?msd agant and Utk f appicable [NOTE: Ragistersd Agant signature 1equired whan 1einsiating} DATE

9. MANAGING MEMBERSIMANAGERS 10, . ADDITIONS | CHANGES

TILE MGRM =l - ° O Detete TITLE [J Change [ Addition
NAME BARON, AVI e : NAME

STREET ADDRESS | 800 HARBOUR DRIVE SUITE 3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34013 . CITY-ST-2IP

TITLE [T petete TITLE [ Changa  [[] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE =~ e o e e = _ . 7 Delete- TTLE - I _ _[Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delsie TiLE [] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-S7-2P

TITLE O Delets THLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2IF CITY-ST-2IP

TITLE [ petete TITLE {3 change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L/M 4-4- 05 239 20!1- 717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, A AUTHORIZED REPRESENTATIVE Dale Deytrma Phone #




